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Objectives 

• Describe five elements for framing Quality 

Assurance/Performance Improvement (QAPI) 

in the nursing home 

 

• Discuss action steps to implement QAPI with 

resident grievance process 

 

• Identify federal regulations which support 

using QAPI for resident grievances  
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Quality Assurance & Performance 
Improvement (QAPI) 

 

 

Accelerating improvement –  

 Transforming nursing homes through 

continuous attention to quality of care and 

quality of life. 
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Performance improvement 
is continuous. 

A philosophy that no matter how good we are, 

there is always room for improvement.  



4 

QA + PI  =  QAPI 
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Five Elements of QAPI 

• Design & scope 

• Governance & leadership 

• Feedback, data systems & monitoring 

• Performance improvement projects 

• Systematic analysis & systemic 

action 
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Five Elements of QAPI 
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Design and Scope 

• Ongoing and comprehensive 

• Full range of services offered by the 
facility 

• Address clinical care, quality of life, 
resident choice and care transitions 
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Design and Scope 

• Safety and high quality with all 
clinical interventions 

• Autonomy and choice in daily life for 
residents 

• Best available evidence to define and 
measure goals 
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Self-Assessment Tool 
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Governance and Leadership 

• Understand the QAPI business case 

• Promote a fair and open culture -- staff  

comfortable identifying quality problems and 

opportunities 

• Ensure that staff is held accountable 

  

Atmosphere free from fear of retaliation for  

 reporting quality concerns. 
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Governance and Leadership 

• Create a culture that embraces the principles 

of QAPI 

• Promote engagement and commitment of 

staff, residents and families to QAPI 

• Involve residents and families in facility QAPI 

process 

• Focus on customer needs and expectations 
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Feedback, Data Systems 
and Monitoring 

• Identify what you need to monitor 

• Collect, track and monitor 

measures/indicators 

• Set goals, benchmarks, thresholds 

• Identify gaps and opportunities 

• Prioritize what you will work to improve 

• Use data to drive decisions 
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Nursing Home Goals 

• Achieve a score of six or lower on the Nursing 

Home Quality Composite Measure score 

• Improve mobility of long-stay residents 

• Decrease unnecessary use of anti-psychotic 

medications 

• Decrease healthcare-associated infections 

and other healthcare-acquired conditions 

• Decrease potentially avoidable 

hospitalizations 
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Quality Measure Composite 
Score 

• Developed to measure performance  --  

National Nursing Home Quality Care 

Collaborative (NNHQCC) 2011-2014 

• Comprised of 13 long stay quality measures 

• Goal based on nearly 10 percent of nursing 

homes nationally have composite score of six 

or less 

• Current national aggregate is 9.38 percent 

• Current Michigan aggregate is 9.15 percent 

 

Data source: MDS 3.0 June 2014 through Nov. 2014 
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NNHQCC Composite Score 

Falls w/ 
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Severe 

Pain
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Depress
Antipsyc

h Med

Your 

Facility 
LAN MI NNHQCC Target

Jan 13 1.30 9.26 10.77 1.30 2.60 1.33 58.82 5.48 0.00 13.56 14.67 13.43 12.16 8.82 9.05 9.09 9.42 6

Feb 13 1.30 8.00 12.31 2.60 1.30 1.32 59.38 4.05 0.00 13.79 13.16 11.48 13.51 8.47 8.95 8.97 9.31 6

Mar13 1.32 6.25 11.11 1.32 0.00 4.05 63.33 4.17 0.00 16.07 16.22 16.36 13.89 9.08 8.85 8.82 9.23 6

Apr13 1.28 5.66 10.94 1.28 0.00 4.05 52.00 4.17 0.00 12.50 13.51 15.79 12.16 7.67 8.85 8.68 9.11 6

May13 1.27 7.14 14.29 0.00 0.00 5.19 37.93 4.00 0.00 11.67 14.29 9.84 13.33 7.42 8.72 8.56 9.03 6

June13 1.30 5.66 14.75 0.00 0.00 2.67 40.00 5.48 0.00 10.00 20.90 3.39 13.70 7.33 8.65 8.51 8.97 6

Jul13 1.30 6.00 18.97 0.00 0.00 5.41 50.00 6.94 0.00 6.45 19.35 1.69 13.89 7.79 8.59 8.47 8.96 6

Aug13 1.28 5.45 16.95 0.00 0.00 1.33 55.17 8.11 0.00 9.68 19.30 3.28 11.11 7.48 8.56 8.46 9.15 6

Sep13 1.33 7.55 13.46 13.33 1.33 1.39 50.00 7.04 0.00 14.06 12.50 3.23 13.04 8.56 8.83 8.69 9.15 6

Oct13 1.33 8.33 14.55 10.67 1.33 1.37 50.00 6.94 0.00 17.19 10.34 3.45 14.49 8.71 9.31 9.17 9.56 6

Nov13 1.33 9.80 17.86 9.33 1.33 4.05 50.00 6.85 0.00 14.52 12.31 1.67 13.24 8.82 9.27 9.15 9.49 6

Dec13 1.35 10.00 21.05 1.35 0.00 1.37 53.33 5.63 0.00 14.52 7.58 0.00 14.93 7.70 9.00 8.88 9.23 6

Jan14 1.35 12.50 20.00 2.70 1.35 1.35 54.84 5.63 0.00 19.05 8.70 0.00 16.42 8.70 8.48 8.49 8.87 6

Feb14 1.43 13.73 13.79 1.43 1.43 1.43 51.61 5.97 0.00 21.31 7.46 0.00 15.63 8.26 8.38 8.40 8.76 6

Measures Composite Scores

Michigan LAN Nursing Home Trends in NNHQCC Long-Stay Measures
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NNHQCC Composite Score 

5.50

6.00

6.50

7.00

7.50

8.00

8.50

9.00

9.50

10.00

Jan 13 Feb 13 Mar13 Apr13 May13 June13 Jul13 Aug13 Sep13 Oct13 Nov13 Dec13 Jan14 Feb14 Mar14

Composite Scores by Rolling Six-Month Time Period  

Your Facility

LAN

MI

NNHQCC

Target

Lower is 
better  



17 

Performance Improvement 
Projects (PIPs) 

• Focus on topics that are meaningful and 

address the needs of the residents and staff 

• Charter PIP teams 

• Support staff in being effective PIP team 

members 

• Plan, implement, measure, monitor and 

document changes using a structured PI 

approach 
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Performance Improvement 
Roadmap 

Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP. The Improvement Guide: A Practical Approach to Enhancing Organizational 

Performance (2nd edition). San Francisco: Jossey-Bass Publishers; 2009. 

http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx
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Performance Improvement 
Roadmap 
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Why Teams? 

• No one works alone in health care 

• No one of us are as smart as we are when 

we come together 

• Each team member becomes an owner of 

the change 

• Everyone learns, everyone teaches 

• Teamwork begins to break down walls and 

barriers between departments 

 

 



21 

Systematic Analysis and 
Systemic Action 

• Understand and focus on 

organizational processes and 

systems 

• Model and promote systems thinking 

• Practice root cause analysis  

• Take action at the systems level 
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QAPI Resources 

http://www.cms.gov/Medicare/Provider-

Enrollment-and-

Certification/QAPI/downloads/QAPIAtaGlance.p

df 

 

http://www.cms.gov/Medicare/Provider-

Enrollment-and-

Certification/QAPI/Downloads/ProcessToolFra

mework.pdf 

 

http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/QAPIAtaGlance.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/Downloads/ProcessToolFramework.pdf


23 

Questions? 

Please contact 

Donna Beebe R.N., BSN   

dbeebe@mpro.org 

 

 

 

 

 

 

 

 

 

 

 



This material was prepared by the Lake Superior Quality Innovation Network, under 

contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the 

U.S. Department of Health and Human Services. The materials do not necessarily 

reflect CMS policy. 11SOW-MI-C2-15-41 030615 

www.lsqin.com 

Follow us online @LakeSuperiorQIN  

 
MPRO represents Michigan in the Lake 

Superior Quality Innovation Network. 

Thank you! 


